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Section	  1:	  Introduction	  Moderate	  to	  severe	  intellectual	  disability	  (MSID)	  is	  characterized	  by	  a	  variety	  of	  diagnoses	  and	  deficits	  in	  various	  areas.	  People	  with	  MSID	  are	  all	  uniquely	  different	  from	  each	  other.	  An	  intellectual	  disability	  includes	  deficits	  in	  cognitive	  and	  adaptive	  functioning	  that	  present	  themselves	  during	  the	  developmental	  period	  (American	  Psychiatric	  Association,	  2013).	  An	  intellectual	  disability	  can	  fall	  under	  four	  severity	  levels:	  mild,	  moderate,	  severe,	  and	  profound.	  The	  level	  of	  severity	  of	  an	  intellectual	  disability	  is	  determined	  by	  adaptive	  functioning	  and	  intellectual	  quotient	  (American	  Psychiatric	  Association,	  2013).	  Due	  to	  deficits	  in	  adaptive	  and	  cognitive	  functioning,	  people	  with	  MSID	  can	  exhibit	  deficits	  in	  safety	  skills,	  affecting	  their	  ability	  to	  stay	  safe	  when	  alone	  in	  the	  community.	  Specifically	  targeting	  safety	  skills	  is	  critical	  when	  working	  with	  individuals	  with	  MSID	  across	  the	  lifespan,	  especially	  when	  considering	  the	  importance	  of	  promoting	  independence.	  The	  ability	  to	  maneuver	  safely	  in	  one’s	  environment	  is	  necessary	  for	  independent	  and	  meaningful	  participation	  in	  the	  community.	  Additionally,	  this	  ability	  becomes	  very	  important	  should	  a	  person	  with	  MSID	  be	  unintentionally	  separated	  from	  a	  caretaker	  when	  in	  the	  community.	  One	  of	  the	  many	  safety	  skills	  needed	  by	  all	  people,	  with	  or	  without	  a	  disability,	  is	  the	  ability	  to	  safely	  cross	  a	  parking	  lot.	  This	  task	  can	  be	  difficult	  for	  a	  person	  with	  an	  intellectual	  or	  motor	  disability,	  due	  to	  the	  judgment	  and	  mobility	  needed	  for	  deciding	  when	  to	  maneuver	  safely	  in	  a	  potentially	  dangerous	  setting	  (Strickland,	  McAllister,	  Coles,	  &	  Osborne,	  2007).	  Although	  important,	  the	  instruction	  of	  pedestrian	  skills	  continues	  to	  be	  absent	  from	  the	  literature.	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In	  the	  last	  decade,	  few	  studies	  have	  evaluated	  interventions	  for	  pedestrian	  skills,	  particularly	  in	  a	  parking	  lot.	  Strickland	  et	  al.	  (2007)	  demonstrated	  that	  students	  with	  autism	  spectrum	  disorder	  (ASD)	  and	  Fetal	  Alcohol	  Syndrome	  could	  identify	  critical	  components	  of	  the	  environment,	  such	  as	  moving	  cars,	  street	  boundaries,	  and	  other	  aspects	  of	  a	  street	  curb.	  The	  authors	  used	  virtual	  realities	  to	  simulate	  a	  street	  scene	  and	  the	  participants	  “walked”	  across	  the	  street.	  The	  authors	  did	  not	  evaluate	  generalization	  to	  crossing	  the	  street,	  although	  one	  parent	  did	  report	  that	  their	  child	  could	  cross	  a	  street	  more	  safely	  after	  the	  study’s	  completion.	  Another	  study	  looked	  at	  pedestrian	  skills	  in	  a	  child	  with	  severe	  learning	  disabilities	  (Brown	  &	  Gillard,	  2009).	  In	  this	  study,	  researchers	  used	  photographs	  to	  teach	  road	  safety	  behaviors,	  including	  crossing	  the	  street	  safely.	  After	  the	  child	  learned	  the	  skills,	  generalization	  was	  evaluated,	  during	  which	  the	  participant	  showed	  higher	  levels	  of	  pedestrian	  safety	  competence,	  such	  as	  walking	  to	  the	  curb	  and	  stopping.	  One	  method	  that	  has	  been	  used	  to	  increase	  the	  generalization	  of	  physical	  skills	  in	  people	  with	  MSID	  is	  the	  multiple	  exemplar	  approach.	  The	  multiple	  exemplar	  approach	  utilizes	  more	  than	  one	  kind	  of	  exemplar	  to	  teach	  a	  target	  skill	  (Collins,	  2012).	  An	  example	  would	  be	  using	  more	  than	  one	  font	  to	  teach	  sight	  words.	  This	  approach	  has	  also	  been	  used	  to	  facilitate	  generalization	  across	  subject	  areas,	  activities,	  and	  settings	  (Marzullo-­‐Kerth,	  Reeve,	  Reeve,	  &	  Townsend,	  2011;	  Baltruschat,	  et.	  al.,	  2012;	  Minarovic	  &	  Bambara,	  2007).	  Also,	  this	  approach	  has	  been	  used	  to	  improve	  a	  variety	  of	  functional	  and	  social	  behaviors	  in	  persons	  with	  ASD,	  such	  as	  sharing	  and	  increased	  unscripted	  language	  (Collins,	  2012;	  Pollard,	  Betz,	  &	  Higbee,	  2012).	  In	  one	  study,	  researchers	  compared	  the	  use	  of	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a	  single	  exemplar	  to	  the	  use	  of	  multiple	  exemplars	  in	  the	  form	  of	  sight	  words	  from	  checklists	  for	  physical	  job	  tasks	  (Minarovic	  &	  Bambara,	  2007).	  When	  the	  job	  task	  checklists	  were	  varied	  (multiple	  exemplars)	  as	  opposed	  to	  using	  a	  single	  checklist,	  participants	  had	  greater	  acquisition	  of	  knowledge	  and	  improved	  job	  initiation	  across	  settings.	  In	  another	  study,	  a	  multiple	  exemplar	  approach	  was	  used	  to	  teach	  core	  content	  science	  to	  students	  with	  MSID	  (Riggs,	  Collins,	  Kleinert,	  &	  Knight,	  2013).	  One	  potentially	  efficient	  option	  for	  presenting	  multiple	  exemplars	  is	  using	  video	  models	  of	  target	  behaviors.	  	  Video	  modeling	  is	  an	  evidence-­‐based	  practice	  (EBP)	  for	  persons	  with	  MSID	  (Gul	  &	  Vuran,	  2010).	  For	  persons	  with	  MSID	  and	  ASD,	  video	  modeling	  capitalizes	  on	  visual	  processing	  strengths,	  while	  reducing	  the	  attention,	  social,	  and	  language	  requirements	  required	  with	  auditory	  instructions	  alone	  (Schmidt	  &	  Bonds-­‐Raacke,	  2013).	  The	  use	  of	  videos	  allows	  the	  participant	  to	  visually	  focus	  on	  the	  appearance	  of	  the	  task	  while	  also	  allowing	  the	  creator	  to	  use	  a	  favored	  person,	  such	  as	  a	  peer,	  as	  an	  actor,	  encouraging	  enhanced	  concentration	  during	  the	  task	  (Gies	  &	  Porretta,	  2015).	  In	  relation	  to	  pedestrian	  skills,	  video	  modeling	  presents	  an	  instructional	  format	  that	  reduces	  risk	  by	  offering	  an	  opportunity	  for	  participants	  to	  learn	  the	  skills	  while	  not	  in	  an	  actual	  parking	  lot	  or	  street.	  The	  video	  modeling	  approach	  has	  been	  used	  to	  teach	  a	  variety	  of	  behaviors,	  including	  physical	  activities	  (Cannella-­‐Malone,	  Mizrachi,	  Sabielny,	  &	  Jimenez,	  2012).	  Also,	  using	  video	  models	  aligns	  with	  current	  recommendations	  for	  using	  technology	  with	  all	  learners	  in	  classrooms	  and	  related	  settings	  (Hopkins	  et	  al.,	  2011).	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The	  video	  models	  of	  the	  multiple	  exemplars	  will	  be	  provided	  to	  the	  students	  using	  computer-­‐assisted	  instruction	  (CAI).	  CAI	  has	  been	  used	  to	  teach	  students	  with	  ASD	  academic,	  communication,	  and	  social	  skills.	  In	  2012,	  Pennington,	  Stenhoff,	  Gibson,	  and	  Ballou	  used	  CAI	  and	  simultaneous	  prompting	  to	  teach	  a	  student	  with	  ASD	  to	  write	  stories.	  Pennington	  et	  al.	  explains	  that	  research	  demonstrates	  CAI	  as	  being	  effective	  for	  students	  with	  ASD	  due	  to	  the	  controlled	  presentation	  of	  instructional	  stimuli.	  In	  Hopkins	  et	  al.	  (2011),	  CAI	  was	  used	  to	  improve	  social	  skills	  in	  students	  with	  ASD.	  In	  this	  study,	  research	  shows	  that	  CAI	  is	  effective	  with	  students	  with	  ASD	  due	  to	  the	  preference	  to	  technology,	  according	  to	  Hopkins	  et	  al.	  CAI	  has	  also	  been	  used	  in	  persons	  with	  MSID	  to	  teach	  the	  performance	  of	  simple	  daily	  activities,	  such	  as	  making	  a	  sandwich	  or	  preparing	  a	  drink	  (Lancioni	  et	  al,	  2015).	  A	  number	  of	  studies	  in	  the	  literature	  have	  used	  video	  models	  when	  presenting	  multiple	  exemplars	  of	  target	  behaviors	  to	  persons	  with	  ASD	  (Hopkins	  et	  al.,	  2011).	  Marzullo-­‐Kerth,	  et.	  al.	  (2011)	  used	  multiple	  exemplars	  of	  video	  models	  to	  teach	  generalization	  of	  sharing	  in	  children	  with	  ASD.	  After	  the	  use	  of	  multiple	  exemplars	  in	  four	  categories	  (i.e.,	  art	  supplies,	  snacks,	  toys,	  gym	  materials),	  all	  children	  increased	  their	  offers	  to	  share	  with	  others	  and	  were	  able	  to	  generalize	  their	  sharing	  offers	  to	  a	  new	  environment.	  A	  multiple	  exemplar	  treatment	  package	  including	  video	  modeling,	  prompting,	  and	  reinforcement	  was	  utilized	  to	  teach	  helping	  responses	  in	  3	  adolescents	  with	  ASD	  (Day-­‐Watkins,	  Murray,	  &	  Connell,	  2014).	  Research	  supports	  the	  effectiveness	  of	  multiple	  exemplar	  approach	  with	  video	  models	  for	  persons	  with	  ASD,	  although	  studies	  have	  not	  been	  done	  to	  show	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the	  effect	  of	  using	  video	  models	  when	  presenting	  multiple	  exemplars	  of	  target	  behaviors	  for	  persons	  with	  MSID.	  	  While	  there	  are	  examples	  in	  the	  literature	  of	  using	  CAI	  for	  MSID,	  using	  this	  approach	  when	  targeting	  pedestrian	  safety	  is	  lacking.	  To	  address	  pedestrian	  safety,	  this	  study	  utilized	  a	  treatment	  package	  consisting	  of	  multiple	  video	  exemplars	  featuring	  examples	  and	  non-­‐examples	  of	  safely	  crossing	  a	  parking	  lot	  presented	  to	  participants	  through	  CAI.	  Due	  to	  research	  showing	  an	  increase	  in	  generalization	  when	  using	  multiple	  exemplars,	  this	  study	  examined	  whether	  or	  not	  the	  knowledge	  gained	  generalized	  from	  the	  computer	  to	  in	  vivo	  sessions	  in	  the	  parking	  lot.	  This	  study	  focused	  on	  asking	  the	  following	  research	  questions:	  (1)	  Will	  the	  use	  of	  this	  treatment	  package	  featuring	  CAI	  using	  video	  model	  multiple	  exemplars	  of	  crossing	  the	  street	  appropriately	  and	  inappropriately	  plus	  corrective	  feedback	  cause	  a	  therapeutic	  change	  in	  level	  and	  trend	  for	  selecting	  correct	  examples	  of	  safely	  crossing	  the	  street?	  and	  (2)	  Will	  the	  use	  of	  the	  treatment	  package	  result	  in	  the	  generalization	  of	  safe	  street	  crossing	  behaviors	  into	  the	  authentic	  setting	  (e.g.,	  the	  school	  parking	  lot)?	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Section	  2:	  Method	  
Participants	  
Inclusion	  criteria.	  To	  be	  included	  in	  this	  study,	  participants	  had	  to	  be	  able	  to	  (a)	  independently	  move,	  whether	  walking	  or	  in	  a	  wheelchair;	  (b)	  select	  an	  answer	  from	  multiple	  choices;	  (c)	  independently	  advance	  slides	  on	  a	  PowerPoint;	  and	  (d)	  attend	  to	  a	  video	  for	  a	  minimum	  of	  1	  min.	  Many	  of	  these	  skills	  were	  ones	  that	  the	  participants	  exhibited	  in	  the	  classroom	  daily,	  such	  as	  being	  able	  to	  see	  and	  use	  the	  computer	  screen,	  answer	  multiple-­‐choice	  questions,	  watch	  videos	  on	  the	  computer,	  and	  demonstrate	  an	  ability	  to	  walk	  independently.	  Criteria	  not	  observed	  on	  a	  daily	  basis,	  such	  as	  independently	  advancing	  slides	  on	  a	  PowerPoint,	  were	  assessed	  using	  a	  slideshow	  on	  an	  unrelated	  topic.	  The	  student	  was	  presented	  with	  the	  slideshow	  and	  asked	  to	  advance	  to	  the	  next	  slide	  independently.	  To	  be	  included,	  participants	  were	  also	  required	  to	  have	  passed	  school	  vision	  and	  hearing	  screenings.	  Exclusionary	  criteria	  included	  recent	  changes	  in	  medication,	  behavior,	  or	  routines	  at	  home	  or	  school.	  Finally,	  to	  be	  included	  in	  this	  study,	  the	  participants	  could	  not	  be	  able	  to	  independently	  perform	  any	  of	  the	  steps	  of	  the	  task	  analysis	  (Table	  1).	  
Screening.	  To	  complete	  the	  screening	  process	  to	  find	  out	  if	  students	  could	  cross	  a	  parking	  lot	  independently,	  the	  participants’	  behaviors	  were	  evaluated	  while	  on	  a	  Community	  Based	  Instruction	  trip.	  The	  participants	  were	  told	  to	  cross	  the	  parking	  lot	  to	  the	  bus.	  This	  was	  completed	  as	  a	  single	  opportunity	  probe.	  If	  they	  performed	  a	  step	  in	  an	  unsafe	  manner,	  they	  were	  immediately	  given	  close	  or	  direct	  assistance	  for	  the	  remainder	  of	  the	  task,	  depending	  on	  the	  known	  nature	  of	  the	  participant.	  All	  participants	  needed	  assistance	  to	  stop	  at	  the	  curb,	  look	  both	  ways,	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Table	  2.1.	  Task	  analysis	  of	  steps	  needed	  to	  safely	  cross	  a	  parking	  lot.	  1	   Walk	  to	  curb	  or	  edge	  of	  black	  top	  and	  stop	  2	   Look	  left	  3	   Look	  right	  4	   Wait	  for	  any	  coming	  cars	  to	  pass	  5	   Walk	  at	  a	  steady	  pace	  across	  the	  parking	  lot	  6	   Stop	  in	  a	  safe	  place	  away	  from	  moving	  cars	  
and	  judge	  if	  it	  was	  safe	  to	  cross.	  All	  participants	  incorrectly	  stopped	  at	  the	  curb	  and	  were	  given	  physical	  assistance	  in	  the	  form	  of	  a	  hand	  on	  the	  back	  or	  arm	  by	  a	  staff	  member	  while	  crossing	  the	  parking	  lot	  area	  to	  the	  bus,	  approximately	  2	  meters.	  During	  this	  process,	  six	  students,	  2	  teachers,	  2	  paraeducators,	  1	  student	  teacher,	  and	  1	  occupational	  therapist	  were	  present.	  Only	  the	  three	  participants	  were	  prompted	  to	  cross	  independently.	  Each	  student	  required	  one-­‐to-­‐one	  attention	  while	  crossing	  the	  parking	  lot.	  This	  was	  only	  completed	  once	  to	  check	  for	  knowledge	  on	  crossing	  a	  parking	  lot.	  It	  was	  not	  repeated	  so	  as	  to	  not	  put	  the	  students	  at	  further	  risk.	  See	  Appendix	  1	  for	  the	  data	  sheet	  used.	  
Students.	  There	  were	  3	  participants	  in	  this	  study.	  They	  were	  all	  high	  school	  students	  who	  had	  been	  diagnosed	  with	  an	  intellectual	  disability	  and	  participate	  in	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the	  state’s	  alternate	  assessment	  program.	  Veronica	  was	  a	  16-­‐year-­‐old	  female	  with	  primary	  disability	  of	  a	  seizure	  disorder.	  She	  was	  diagnosed	  with	  secondary	  disabilities	  of	  attention-­‐deficit/hyperactivity	  disorder	  (ADHD)	  and	  an	  intellectual	  disability	  (ID).	  Her	  score	  on	  the	  Adaptive	  Behavior	  Inventory	  was	  67.	  Her	  score	  on	  the	  Kaufman	  Assessment	  Battery	  for	  Children	  II	  (KABC-­‐II)	  Nonverbal	  Index	  was	  49.	  She	  had	  individualized	  education	  program	  (IEP)	  goals	  related	  to	  reading	  comprehension	  on	  a	  first	  grade	  level,	  manipulation	  of	  money,	  and	  completing	  vocational	  tasks	  independently.	  She	  had	  strengths	  in	  completing	  a	  task	  analysis,	  paying	  for	  items	  when	  given	  a	  price,	  and	  an	  eagerness	  to	  work	  hard	  and	  learn.	  Her	  weaknesses	  included	  interacting	  appropriately	  with	  peers,	  following	  directions	  when	  told	  to	  do	  an	  undesired	  task,	  and	  independently	  accessing	  the	  building.	  Veronica	  was	  able	  to	  communicate	  in	  complete	  phrases	  and	  struggled	  with	  communicating	  emotions	  and	  frustrations	  verbally.	  At	  school,	  she	  received	  speech	  therapy	  services	  30	  min	  per	  week.	  She	  also	  received	  speech	  therapy	  through	  a	  private	  practice	  outside	  of	  school.	  She	  received	  consultative	  occupational	  therapy	  (OT)	  services	  at	  school.	  During	  screening,	  Veronica	  was	  not	  able	  to	  independently	  complete	  any	  of	  the	  steps	  of	  the	  task	  analysis	  for	  crossing	  the	  street.	  These	  were	  skills	  that	  her	  mother	  deemed	  important	  for	  her	  to	  learn.	  	  Jimmy	  was	  an	  18-­‐year-­‐old	  male	  with	  a	  primary	  diagnosis	  of	  ID.	  The	  cause	  of	  his	  ID	  stemmed	  from	  childhood	  leukemia.	  His	  score	  on	  the	  Vineland	  Adaptive	  Behavior	  Scale	  was	  71.	  His	  score	  on	  the	  KABC-­‐II	  Nonverbal	  Index	  was	  54.	  He	  had	  IEP	  goals	  pertaining	  to	  functional	  reading	  comprehension	  of	  items	  such	  as	  menus	  and	  recipes,	  budgeting,	  and	  independently	  completing	  a	  vocational	  task.	  His	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strengths	  included	  independently	  executing	  his	  daily	  routine,	  utilizing	  money,	  and	  social	  skills.	  His	  weaknesses	  included	  reading	  fluency	  and	  understanding	  personal	  space	  at	  times.	  Jimmy	  would	  become	  upset	  when	  told	  “no”	  or	  asked	  to	  stop	  an	  inappropriate	  activity.	  Jimmy	  was	  able	  to	  communicate	  in	  punctuated	  phrases	  and	  sentences	  using	  keywords.	  At	  times,	  his	  words	  are	  not	  understandable,	  but	  a	  familiar	  listener	  may	  be	  able	  to	  translate	  for	  him.	  He	  received	  speech	  therapy	  services	  30	  min	  per	  week	  and	  OT	  services	  on	  a	  consultative	  basis.	  When	  asked	  to	  cross	  a	  parking	  lot,	  Jimmy	  was	  not	  unable	  to	  stop	  at	  the	  curb,	  look	  right	  and	  left,	  or	  determine	  a	  safe	  place	  to	  stop.	  Amy	  was	  a	  16-­‐year-­‐old	  female	  with	  a	  primary	  diagnosis	  of	  degenerative	  epilepsy	  and	  a	  secondary	  diagnosis	  of	  ID.	  Her	  score	  on	  the	  Adaptive	  Behavior	  Inventory	  (ABI)	  was	  74.	  Her	  score	  on	  the	  Kaufman	  Brief	  Intelligence	  Test	  II	  was	  57.	  Due	  to	  the	  degenerative	  nature	  of	  her	  epilepsy,	  Amy	  has	  seen	  a	  decline	  in	  abilities	  since	  the	  administration	  of	  these	  tests.	  Her	  IEP	  goals	  included	  reading	  comprehension,	  counting	  money,	  and	  self-­‐help	  tasks.	  Amy’s	  strengths	  included	  reading	  fluency,	  following	  previously	  established	  routines,	  and	  reading	  comprehension.	  Amy’s	  weaknesses	  included	  lack	  of	  flexibility	  when	  not	  feeling	  well,	  expressing	  personal	  information,	  and	  mental	  processing	  time.	  Amy	  was	  able	  to	  communicate	  using	  partial	  sentences.	  At	  school,	  Amy	  received	  30	  min	  of	  speech	  therapy	  services	  weekly	  and	  OT	  services	  on	  a	  consultative	  basis.	  During	  screening,	  she	  was	  able	  to	  cross	  the	  parking	  lot	  at	  an	  appropriate	  pace,	  but	  could	  not	  do	  any	  other	  steps	  of	  the	  task	  analysis.	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Implementers.	  Three	  adult	  volunteers	  were	  used	  as	  actors	  in	  the	  video	  models.	  The	  volunteers	  were	  former	  peer	  tutors	  in	  the	  class	  and	  were	  familiar	  to	  the	  students.	  The	  peer	  tutors	  graduated	  from	  the	  school	  the	  previous	  school	  year.	  	  The	  classroom	  teacher	  implemented	  all	  sessions.	  The	  classroom	  teacher	  had	  5	  years	  experience	  as	  a	  teacher,	  was	  completing	  her	  Master’s	  degree	  in	  special	  education,	  and	  was	  well	  versed	  in	  data	  collection.	  Another	  special	  education	  teacher	  collected	  reliability	  data.	  She	  was	  familiar	  with	  the	  students,	  had	  over	  20	  years	  experience	  as	  a	  teacher,	  and	  had	  vast	  experience	  with	  data	  collection.	  During	  the	  in	  vivo	  generalization	  sessions,	  a	  paraeducator	  observed	  to	  help	  ensure	  the	  safety	  of	  the	  students.	  The	  paraeducator	  worked	  with	  each	  of	  the	  students	  daily	  and	  had	  good	  rapport	  with	  each	  of	  them.	  
Materials	  and	  Equipment	  To	  create	  the	  videos,	  an	  iPhone	  was	  used	  to	  record	  the	  peer	  tutors	  crossing	  the	  parking	  lot.	  The	  videos	  did	  not	  include	  voice.	  A	  total	  of	  nine	  videos	  were	  created	  and	  displayed	  using	  six	  PowerPoint	  slideshows.	  Each	  slideshow	  had	  five	  videos,	  with	  at	  least	  two	  videos	  of	  examples	  and	  two	  videos	  of	  non-­‐examples	  in	  each	  slideshow.	  The	  videos	  and	  instruction	  were	  presented	  via	  a	  PowerPoint	  slideshow	  in	  a	  randomized	  order.	  The	  slideshow	  was	  presented	  on	  a	  desktop	  computer	  with	  a	  monitor	  (Figure	  1).	  The	  computer	  and	  monitor	  used	  were	  both	  Dell	  brand.	  The	  reinforcers	  used	  included	  preferred	  edibles,	  computer	  time,	  and	  free	  time.	  The	  same	  data	  sheet	  was	  used	  for	  baseline,	  training,	  and	  maintenance	  sessions.	  It	  included	  a	  space	  for	  recording	  five	  responses	  to	  questions	  (see	  Appendix	  2).	  The	  data	  sheet	  used	  for	  generalization	  and	  screening	  featured	  a	  task	  analysis	  of	  the	  steps	  needed	  to	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safely	  cross	  a	  parking	  lot	  (see	  Appendix	  1).	  Independent	  variable	  reliability	  data	  were	  collected	  using	  the	  data	  sheets	  featured	  in	  Appendix	  3.	  
Figure	  2.2.	  Screenshot	  of	  task	  analysis	  and	  video	  in	  slideshow.	  
Dependent	  Variable/Target	  Skill/Instructional	  Objective	  The	  dependent	  variable	  of	  this	  study	  was	  the	  accuracy	  of	  responses	  given	  when	  shown	  a	  video	  of	  a	  person	  crossing	  a	  parking	  lot	  and	  asked	  if	  the	  person	  crossed	  safely.	  The	  dependent	  variable	  was	  measured	  while	  the	  students	  selected	  “yes”	  or	  “no”	  in	  response	  to	  questions	  on	  a	  PowerPoint	  slideshow.	  While	  the	  students	  selected	  their	  answers,	  the	  classroom	  teacher	  observed	  and	  collected	  data	  on	  the	  accuracy	  of	  their	  responses.	  The	  videos	  were	  presented	  in	  random	  order.	  The	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instructional	  objective	  for	  Veronica,	  Jimmy,	  and	  Amy	  was	  to	  be	  able	  to	  determine	  if	  a	  person	  safely	  crossed	  the	  parking	  lot.	  	  
Precautions	  for	  Program	  Implementation	  There	  are	  many	  risks	  when	  helping	  a	  person	  learn	  to	  cross	  a	  parking	  lot	  on	  their	  own.	  For	  that	  reason,	  multiple	  video	  exemplars	  were	  used	  to	  test	  knowledge	  of	  how	  to	  safely	  cross	  the	  street.	  When	  probing	  for	  generalization,	  each	  student	  was	  tested	  individually	  in	  the	  school	  parking	  lot	  during	  a	  time	  of	  day	  with	  little	  to	  no	  traffic	  and	  accompanied	  by	  the	  teacher	  and	  another	  staff	  member,	  who	  were	  able	  to	  stop	  the	  student	  if	  they	  performed	  a	  step	  in	  an	  unsafe	  manner.	  
Instructional	  Setting	  and	  Arrangement	  The	  3	  participants	  were	  from	  two	  resource	  classrooms	  for	  students	  with	  moderate/severe	  disabilities	  (MSD)	  at	  a	  public	  high	  school	  in	  an	  urban	  city	  in	  the	  southeast.	  The	  resource	  classrooms	  were	  directly	  across	  the	  hall	  from	  each	  other.	  All	  screening,	  baseline,	  training,	  and	  maintenance	  sessions	  for	  Veronica,	  Jimmy,	  and	  Amy	  took	  place	  in	  the	  teacher’s	  classroom	  and	  utilized	  the	  teacher’s	  computer.	  This	  was	  the	  classroom	  that	  Veronica	  and	  Jimmy	  spent	  the	  majority	  of	  their	  day.	  The	  instructional	  arrangement	  was	  one-­‐to-­‐one	  as	  the	  classroom	  teacher	  observed	  them	  manipulating	  the	  PowerPoint	  slideshow	  and	  answering	  the	  questions.	  The	  teacher	  did	  not	  intervene,	  unless	  the	  student	  needed	  prompting	  to	  continue	  the	  session	  or	  to	  pay	  attention	  to	  the	  video.	  The	  resource	  classroom	  was	  approximately	  10	  m	  X	  10	  m	  (See	  Figure	  2).	  The	  classroom	  had	  7	  students,	  2	  paraeducators	  and	  1	  classroom	  teacher.	  All	  members	  of	  the	  class	  and	  classroom	  staff	  were	  present	  during	  the	  trials	  with	  Veronica	  and	  Jimmy,	  but	  Amy	  was	  the	  only	  student	  present	  during	  her	  sessions	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due	  to	  being	  in	  a	  different	  classroom	  for	  the	  majority	  of	  her	  day.	  Her	  sessions	  took	  place	  during	  the	  teacher’s	  planning	  period.	  To	  minimize	  distractions	  during	  Veronica	  and	  Jimmy’s	  sessions,	  this	  activity	  took	  place	  while	  the	  rest	  of	  the	  class	  was	  working	  on	  their	  IEP	  goals	  with	  other	  adults	  or	  peer	  tutors.	  
Figure	  2.3.	  Classroom	  layout.	   Group	  work	  areas	  
	  	  	  	  student	  desks	  
In	  vivo	  generalization	  sessions	  took	  place	  in	  the	  school	  parking	  lot	  during	  a	  time	  with	  little	  to	  no	  traffic.	  During	  generalization	  sessions,	  a	  paraeducator,	  the	  participant,	  and	  the	  classroom	  teacher	  were	  present.	  The	  area	  included	  a	  door,	  2	  meter	  standing	  area,	  and	  the	  parking	  lot.	  The	  parking	  lot	  had	  about	  6	  meters	  to	  cross	  with	  the	  line	  of	  parking	  spaces	  parallel	  to	  the	  side	  of	  the	  school	  (See	  Figure	  3).	  This	  area	  was	  familiar	  to	  the	  students	  because	  this	  was	  where	  they	  loaded	  and	  
Door	  
Teacher	  Desk	  Area	   Computer	  for	  study	  
Cabine
ts	  
Staff	  desk	  area	   Cabinet	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unloaded	  busses.	  Only	  one	  participant	  was	  with	  the	  staff	  members	  to	  ensure	  that	  all	  focus	  was	  on	  the	  student’s	  safety.	  
Figure	  2.4.	  Parking	  lot	  for	  generalization	  sessions.	  
Parking	  lot	  
School	  
Experimental	  Design	  The	  experimental	  design	  was	  a	  multiple	  probe	  design	  (days)	  across	  participants.	  A	  stable	  trend	  in	  probe	  condition	  was	  defined	  as	  at	  least	  three	  consecutive	  sessions,	  with	  a	  minimum	  of	  five	  sessions	  total.	  One	  student	  entered	  intervention	  while	  the	  other	  participants	  continued	  probe	  sessions	  every	  third	  session.	  Once	  the	  first	  participant	  reached	  criterion	  of	  three	  consecutive	  intervention	  sessions	  at	  100%,	  the	  second	  participant	  was	  probed	  for	  a	  minimum	  of	  three	  consecutive	  baseline	  sessions,	  until	  a	  stable	  trend	  was	  established.	  Student	  two	  entered	  intervention	  and	  the	  third	  participant	  continued	  probe	  sessions	  intermittently.	  Once	  each	  participant	  reached	  criterion,	  they	  were	  given	  the	  in	  vivo	  
Area	  to	  cross	  
Car	  with	  reward	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generalization	  and	  maintenance	  probes.	  Experimental	  control	  was	  demonstrated	  by	  stable	  data	  in	  all	  tiers	  before	  intervention,	  followed	  by	  a	  distinct	  improvement	  in	  data	  only	  when	  the	  intervention	  was	  applied.	  
Procedures	  	  
In	  vivo	  generalization.	  The	  in	  vivo	  generalization	  of	  crossing	  the	  parking	  lot	  was	  assessed	  using	  a	  pre-­‐test	  and	  post-­‐test.	  During	  generalization	  procedures,	  sessions	  took	  place	  in	  the	  side	  school	  parking	  lot	  where	  school	  faculty	  park.	  It	  is	  a	  small	  parking	  lot	  with	  minimal	  traffic,	  particularly	  during	  the	  school	  day.	  The	  sessions	  were	  completed	  in	  the	  afternoon	  when	  there	  was	  little	  to	  no	  traffic.	  There	  was	  one	  trial	  of	  generalization	  during	  pre-­‐test	  and	  post-­‐test	  sessions	  for	  each	  participant	  to	  reduce	  the	  risk	  for	  participants.	  The	  generalization	  probes	  occurred	  before	  baseline	  and	  after	  criterion	  was	  met	  in	  intervention.	  To	  complete	  the	  sessions,	  a	  participant	  was	  instructed	  to	  go	  out	  to	  the	  teacher’s	  car	  to	  retrieve	  a	  preferred	  food	  item	  (e.g.,	  soda,	  fast	  food)	  from	  the	  car.	  As	  the	  participant	  walked	  outside,	  they	  walked	  with	  the	  teacher	  while	  a	  paraeducator	  familiar	  to	  the	  participant	  stood	  on	  the	  other	  side	  of	  the	  parking	  lot	  (approximately	  5	  meters)	  next	  to	  the	  car	  with	  the	  item.	  The	  teacher	  gave	  the	  reminder,	  “Cross	  the	  parking	  lot	  safely.”	  A	  task	  analysis	  was	  used	  to	  evaluate	  their	  completion	  of	  crossing	  the	  parking	  lot	  (see	  Table	  1).	  If	  the	  participant	  performed	  any	  step	  incorrectly,	  the	  teacher	  assisted	  them	  across	  the	  parking	  lot	  with	  direct	  contact.	  The	  possible	  responses	  were	  independent	  and	  physical	  prompt.	  A	  response	  was	  considered	  independent	  if	  they	  performed	  the	  step	  of	  the	  task	  analysis	  (see	  Table	  1)	  accurately	  on	  their	  own.	  All	  steps	  needed	  to	  be	  completed	  in	  order	  to	  be	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considered	  an	  independent	  response.	  For	  example,	  if	  a	  participant	  looked	  left	  and	  right	  before	  stopping	  at	  the	  curb,	  it	  was	  not	  considered	  an	  independent	  response.	  Following	  the	  classroom	  teacher’s	  verbal	  prompt	  to	  cross	  the	  parking	  lot,	  the	  participant	  was	  required	  to	  begin	  the	  task	  analysis	  steps	  within	  5	  s	  and	  complete	  the	  steps	  immediately	  after	  each	  other	  to	  be	  considered	  independent	  and	  accurate.	  The	  student	  was	  provided	  with	  direct	  adult	  contact	  on	  the	  way	  back	  across	  the	  parking	  lot	  since	  there	  was	  not	  a	  curb	  on	  that	  side	  of	  the	  parking	  lot.	  If	  a	  step	  was	  not	  completed	  correctly,	  a	  physical	  prompt	  was	  given	  for	  each	  remaining	  step	  to	  help	  them	  get	  across	  the	  parking	  lot	  and	  back	  safely.	  This	  was	  done	  to	  ensure	  the	  safety	  of	  the	  student	  during	  the	  entire	  generalization	  session.	  The	  student	  was	  provided	  with	  the	  preferred	  reward	  item	  upon	  crossing	  the	  parking	  lot	  regardless	  of	  the	  types	  of	  responses	  given.	  Appendix	  1	  was	  used	  to	  collect	  data	  during	  generalization	  sessions.	  
General	  procedures.	  During	  probe	  and	  intervention,	  sessions	  for	  Veronica	  and	  Jimmy	  occurred	  during	  the	  classroom’s	  scheduled	  “IEP	  goal	  work”	  time.	  Sessions	  for	  Amy	  occurred	  during	  the	  teacher’s	  planning	  period	  when	  the	  room	  was	  empty	  since	  she	  was	  in	  a	  different	  class	  for	  most	  of	  her	  school	  day.	  Sessions	  occurred	  in	  a	  one-­‐to-­‐one	  arrangement	  of	  the	  participant	  and	  teacher.	  Once	  the	  participant	  was	  seated	  at	  the	  designated	  area,	  the	  PowerPoint	  slideshow	  was	  presented.	  The	  teacher	  said,	  “Watch	  the	  videos	  and	  answer	  the	  questions.”	  If	  a	  participant	  became	  distracted	  during	  the	  video,	  the	  teacher	  prompted	  the	  participant	  to	  redirect	  his	  or	  her	  attention	  to	  the	  screen	  and	  asked	  them,	  “What	  are	  you	  working	  for?”	  The	  participant	  provided	  a	  verbal	  response	  to	  indicate	  their	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desired	  reward.	  The	  teacher	  prompted	  the	  participant	  to	  watch	  the	  video	  again	  if	  redirection	  was	  needed	  during	  the	  first	  viewing.	  Data	  were	  not	  recorded	  on	  redirection.	  In	  probe	  and	  intervention	  sessions,	  the	  PowerPoint	  showed	  five	  video	  clips	  of	  a	  volunteer	  actor	  crossing	  the	  parking	  lot	  correctly	  or	  incorrectly.	  Then,	  the	  participant	  was	  prompted	  by	  the	  PowerPoint	  to	  select	  “Yes”	  or	  “No”	  to	  tell	  if	  the	  person	  crossed	  correctly	  and	  safely.	  The	  classroom	  teacher	  stood	  behind	  them	  and	  recorded	  the	  accuracy	  of	  their	  answers	  on	  a	  data	  sheet	  (see	  Appendix	  2).	  After	  that,	  the	  participant	  moved	  on	  to	  the	  next	  video.	  If	  the	  participant	  did	  not	  independently	  progress	  the	  slideshow	  within	  5	  s,	  the	  teacher	  gave	  a	  verbal	  prompt	  to	  click	  the	  arrow.	  In	  probe	  and	  training,	  there	  were	  three	  possible	  answers:	  correct,	  incorrect,	  and	  no	  response.	  An	  answer	  was	  considered	  correct	  if	  the	  student	  clicked	  the	  correct	  response	  within	  10	  s	  of	  the	  yes/no	  computer	  prompt.	  An	  answer	  was	  considered	  incorrect	  if	  the	  student	  answered	  inaccurately.	  An	  answer	  was	  considered	  no	  response	  if	  the	  student	  did	  not	  answer	  within	  10	  s	  of	  the	  computer	  prompt.	  In	  this	  scenario,	  the	  arrow	  at	  the	  bottom	  of	  the	  PowerPoint	  slide	  was	  used	  to	  move	  on	  to	  the	  next	  video.	  The	  classroom	  teacher	  did	  this.	  See	  Appendix	  2	  to	  view	  the	  data	  sheet	  used.	  The	  criterion	  for	  training	  for	  each	  participant	  was	  100%	  accuracy	  for	  three	  consecutive	  sessions.	  
Probe	  procedures.	  During	  probe	  sessions,	  the	  classroom	  teacher	  tested	  the	  student’s	  knowledge	  for	  the	  steps	  of	  crossing	  the	  parking	  lot	  in	  a	  probe	  condition.	  As	  described	  above,	  the	  classroom	  teacher	  utilized	  a	  PowerPoint	  slideshow	  that	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showed	  the	  video	  clips	  of	  volunteer	  actors	  crossing	  a	  parking	  lot	  and	  ask	  if	  they	  crossed	  safely.	  When	  the	  student	  answered,	  no	  error	  correction	  was	  given	  for	  any	  type	  of	  response.	  The	  PowerPoint	  slideshow	  then	  moved	  on	  to	  the	  next	  slide,	  which	  read,	  “Great	  job!	  Watch	  this	  video.”	  At	  the	  end	  of	  the	  slideshow,	  the	  PowerPoint	  screen	  showed,	  “Great	  job!	  You’re	  done!”	  At	  the	  end	  of	  the	  sessions,	  the	  participant	  was	  given	  the	  reward	  of	  their	  choice.	  A	  stable	  trend	  was	  demonstrated	  for	  all	  participants	  before	  beginning	  intervention	  with	  Participant	  1.	  	  
Instructional	  procedures.	  Once	  probe	  data	  were	  collected	  and	  showed	  stable	  data	  for	  all	  participants,	  the	  classroom	  teacher	  began	  intervention	  by	  showing	  a	  new	  PowerPoint	  slideshow.	  The	  first	  slide	  of	  the	  PowerPoint	  displayed	  the	  task	  analysis	  steps	  necessary	  to	  safely	  cross	  a	  parking	  lot.	  On	  the	  same	  slide	  was	  a	  video	  showing	  an	  actor	  crossing	  the	  school	  parking	  lot	  safely	  using	  the	  steps	  of	  the	  task	  analysis	  (see	  Table	  1).	  The	  written	  steps	  were	  read	  to	  the	  students	  due	  to	  deficits	  in	  reading	  fluency.	  Next,	  five	  videos	  were	  shown.	  A	  total	  of	  nine	  videos	  were	  created	  and	  displayed	  using	  six	  PowerPoint	  slideshows.	  Each	  slideshow	  had	  five	  videos,	  with	  at	  least	  two	  videos	  of	  examples	  and	  two	  videos	  of	  non-­‐examples	  in	  each	  slideshow.	  After	  each	  video	  clip,	  the	  participant	  was	  asked	  if	  the	  actor	  crossed	  the	  parking	  lot	  safely.	  If	  the	  student	  answered	  correctly,	  they	  received	  verbal	  praise	  from	  the	  PowerPoint	  slideshow.	  If	  not,	  they	  received	  error	  correction	  with	  text	  explaining	  why	  it	  was	  not	  safe.	  For	  example,	  “Joe	  did	  not	  cross	  correctly.	  Joe	  did	  not	  stop	  at	  the	  curb.	  Joe	  should	  stop	  at	  the	  curb	  to	  be	  safe.”	  The	  teacher	  read	  this	  text	  aloud	  due	  to	  the	  participants’	  reading	  deficits.	  During	  the	  PowerPoint	  slideshow,	  data	  were	  collected	  on	  the	  accuracy	  of	  their	  responses.	  Once	  the	  student	  was	  
	  19	  
finished,	  they	  received	  a	  reinforcer	  of	  their	  choice.	  There	  was	  one	  session	  every	  day	  for	  each	  student	  during	  intervention.	  	  	  
Maintenance	  procedures.	  Maintenance	  sessions	  were	  completed	  at	  2	  and	  4	  weeks	  after	  mastery.	  Participants	  were	  given	  the	  PowerPoint	  slideshow	  from	  probe	  sessions.	  The	  same	  procedures	  were	  followed	  as	  in	  probe	  procedures.	  As	  in	  probe	  condition,	  Table	  1	  was	  used	  for	  data	  collection.	  
Reliability	  A	  special	  education	  teacher	  collected	  both	  inter-­‐observer	  agreement	  (IOA)	  and	  procedural	  reliability	  data.	  She	  was	  familiar	  with	  all	  participants	  and	  Amy’s	  teacher.	  She	  was	  familiar	  with	  collecting	  data	  on	  various	  IEP	  goals.	  She	  was	  trained	  through	  sessions	  demonstrating	  the	  slideshows	  and	  possible	  answer	  responses.	  Reliability	  data	  were	  collected	  across	  probe	  and	  intervention	  experiment	  conditions	  for	  all	  participants.	  The	  acceptable	  level	  of	  reliability	  agreement	  was	  considered	  80%.	  	  
Inter-­‐observer	  agreement.	  The	  formula	  for	  calculating	  IOA	  was	  (#	  of	  agreements	  /	  #	  of	  agreements	  plus	  disagreements)	  x	  100.	  The	  data	  collection	  sheet	  used	  was	  the	  same	  as	  Appendix	  2,	  which	  was	  used	  for	  the	  probe,	  intervention,	  and	  maintenance	  sessions.	  IOA	  was	  taken	  during	  12	  out	  of	  55	  (21.8%)	  of	  the	  probe	  and	  intervention	  sessions.	  At	  the	  end	  of	  the	  study,	  the	  mean	  IOA	  was	  100%,	  with	  a	  range	  of	  100%.	  	  
Procedural	  reliability.	  The	  formula	  for	  calculating	  procedural	  reliability	  data	  was	  (#	  of	  interventionist	  behaviors	  observed	  /	  #	  of	  interventionist	  behaviors	  planned)	  x	  100.	  The	  data	  collection	  sheet	  for	  this	  is	  shown	  in	  Appendix	  3.	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Procedural	  reliability	  was	  collected	  during	  probe	  and	  training	  sessions	  for	  a	  total	  of	  11	  out	  of	  55	  (20%)	  of	  the	  sessions.	  The	  mean	  average	  for	  procedural	  reliability	  was	  98%,	  with	  a	  range	  of	  88%	  to	  100%.	  During	  two	  of	  the	  sessions,	  the	  verbal	  prompt	  “Complete	  the	  Powerpoint”	  was	  omitted	  by	  the	  teacher.	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Section	  3:	  Results	  
Intervention	  Effectiveness	  The	  accuracy	  of	  responses	  when	  presented	  with	  slideshows	  during	  probe	  and	  intervention	  sessions	  for	  all	  participants	  is	  depicted	  in	  Figure	  4.	  See	  Table	  2	  for	  sessions	  to	  criterion	  during	  intervention	  conditions	  for	  all	  participants.	  During	  probe	  conditions,	  Veronica	  needed	  8	  sessions	  to	  establish	  a	  stable	  trend.	  In	  probe	  condition,	  Veronica	  had	  a	  mean	  of	  42.5%	  accuracy	  and	  a	  range	  of	  40%	  to	  60%.	  Following	  the	  stable	  trend	  during	  probe	  conditions,	  intervention	  conditions	  were	  introduced.	  Intervention	  resulted	  in	  a	  quickly	  accelerating	  trend	  and	  she	  met	  	  criterion	  in	  12	  sessions.	  In	  intervention,	  Veronica	  had	  a	  mean	  of	  76.6%	  accuracy	  with	  a	  range	  of	  20%	  to	  100%.	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Figure	  3.1.	  Graphic	  data	  for	  all	  participants	  during	  probe,	  intervention,	  
maintenance,	  and	  generalization.	  Generalization	  data	  represented	  by	  solid	  
triangles.	  Maintenance	  data	  represented	  by	  solid	  circles.	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Table	  3.2.	  Number	  of	  sessions	  to	  criterion,	  total	  trials,	  missed	  trials,	  and	  %	  of	  
missed	  trials	  for	  participants.	  
Participant	   #	  of	  sessions	  
to	  criterion	  
Total	  Trials	   Missed	  Trials	   %	  of	  Missed	  
Trials	  
Veronica	   12	   60	   14	   23%	  
Jimmy	   18	   90	   11	   12%	  
Amy	   17	   85	   17	   20%	  
Once	  Veronica	  had	  reached	  criteria	  in	  intervention	  and	  Jimmy	  demonstrated	  a	  level	  trend	  in	  probe	  conditions,	  intervention	  conditions	  were	  implemented	  for	  Jimmy.	  During	  probe	  condition,	  Jimmy	  had	  a	  mean	  of	  40%	  accuracy	  with	  a	  range	  of	  40%.	  Intervention	  data	  demonstrated	  an	  immediate	  and	  abrupt	  change	  in	  level,	  but	  became	  variable.	  Jimmy	  reached	  criterion	  in	  18	  intervention	  sessions.	  During	  intervention,	  Jimmy	  had	  a	  mean	  of	  87.7%	  accuracy	  with	  a	  range	  of	  60%	  to	  100%.	  Jimmy	  struggled	  with	  attending	  to	  the	  videos	  and	  not	  being	  distracted	  by	  other	  occurrences	  in	  the	  classroom.	  When	  distracted,	  it	  is	  suspected	  that	  this	  created	  a	  decrease	  in	  accuracy	  despite	  attainment	  of	  knowledge.	  Due	  to	  this	  variability	  in	  attention	  and	  accuracy,	  he	  required	  a	  few	  extra	  sessions	  to	  meet	  criterion.	  	  After	  Jimmy	  met	  criterion	  during	  intervention	  and	  Amy	  maintained	  a	  stable	  trend	  in	  probe	  conditions,	  intervention	  conditions	  were	  implemented	  with	  Amy.	  During	  probe	  condition,	  Amy	  had	  an	  average	  of	  40%	  accuracy	  with	  a	  range	  or	  20%	  to	  60%.	  When	  introduced	  to	  intervention	  conditions,	  Amy’s	  data	  were	  variable,	  but	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accelerating.	  She	  was	  able	  to	  meet	  criterion	  after	  17	  sessions.	  During	  intervention,	  she	  had	  a	  mean	  of	  80%	  accuracy	  with	  a	  range	  of	  40%	  to	  100%.	  
Efficiency	  During	  intervention	  condition	  with	  Veronica,	  she	  reached	  criterion	  in	  12	  sessions,	  resulting	  in	  60	  total	  trials.	  There	  were	  14	  missed	  trials,	  23%	  of	  the	  total	  trials.	  Jimmy	  reached	  criterion	  in	  18	  sessions	  with	  90	  total	  trials.	  There	  were	  11	  missed	  trials,	  or	  12%	  of	  the	  total	  trials.	  Amy	  reached	  criterion	  in	  17	  sessions	  with	  a	  total	  of	  85	  trials.	  There	  were	  17	  missed	  trials,	  or	  20%	  of	  the	  total	  trials.	  See	  Table	  2	  for	  efficiency	  data.	  
Maintenance	  During	  maintenance	  sessions,	  Veronica,	  Jimmy,	  and	  Amy	  responded	  with	  100%	  accuracy	  2	  weeks	  after	  intervention.	  Veronica	  and	  Jimmy	  also	  responded	  with	  100%	  accuracy	  4	  weeks	  after	  intervention.	  Amy	  did	  not	  receive	  a	  maintenance	  session	  4	  weeks	  after	  achieving	  mastery	  due	  to	  the	  end	  of	  the	  school	  year.	  
Generalization	  During	  the	  generalization	  pre-­‐test,	  Veronica	  did	  not	  accurately	  perform	  any	  steps	  of	  the	  task	  analysis.	  She	  did	  not	  stop	  at	  the	  curb	  and	  was	  given	  physical	  prompts	  for	  the	  remaining	  steps.	  During	  the	  generalization	  post-­‐test,	  Veronica	  was	  able	  to	  stop	  at	  the	  curb	  and	  look	  left,	  but	  did	  not	  look	  right.	  She	  was	  given	  physical	  prompts	  for	  the	  remaining	  steps	  of	  the	  task	  analysis.	  During	  the	  generalization	  pre-­‐test,	  Jimmy	  did	  not	  accurately	  perform	  any	  task	  analysis	  steps	  and	  was	  given	  physical	  prompts	  to	  help	  cross	  the	  parking	  lot	  safely.	  In	  the	  generalization	  post-­‐test,	  Jimmy	  was	  able	  to	  independently	  and	  safely	  perform	  100%	  of	  the	  steps	  of	  the	  task	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analysis.	  When	  given	  the	  generalization	  pre-­‐test,	  Amy	  was	  able	  to	  perform	  the	  first	  step	  of	  the	  task	  analysis,	  resulting	  in	  13%	  accuracy.	  She	  had	  physical	  prompts	  for	  the	  remaining	  steps.	  During	  the	  generalization	  post-­‐test,	  Amy	  was	  able	  to	  perform	  the	  first	  four	  steps	  of	  the	  task	  analysis	  (walking	  to	  the	  curb	  and	  stopping,	  looking	  left,	  looking	  right,	  and	  waiting	  for	  cars	  to	  pass),	  but	  was	  not	  able	  to	  walk	  at	  a	  steady	  pace	  across	  the	  parking	  lot.	  She	  increased	  her	  accuracy	  to	  67%	  during	  the	  post-­‐test.	  She	  was	  given	  physical	  prompts	  to	  help	  her	  cross	  at	  a	  safe	  pace	  and	  stop	  in	  a	  safe	  place.	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Section	  4:	  Conclusion	  and	  Discussion	  This	  study	  adds	  to	  the	  current	  literature	  on	  teaching	  safety	  skills	  to	  students	  with	  MSID	  by	  evaluating	  the	  use	  of	  multiple	  exemplars	  and	  corrective	  feedback	  to	  teach	  a	  safety	  skill.	  The	  data	  in	  the	  study	  showed	  improvement	  for	  each	  participant	  on	  understanding	  the	  steps	  of	  the	  task	  analysis	  for	  crossing	  the	  parking	  lot.	  Each	  student	  was	  able	  to	  reach	  criterion	  for	  increasing	  knowledge	  in	  a	  safety	  skill	  (i.e.,	  crossing	  the	  parking	  lot	  safely).	  While	  each	  participant	  achieved	  criterion,	  only	  one	  out	  of	  three	  participants	  was	  able	  to	  generalize	  the	  information	  to	  the	  parking	  lot	  with	  100%	  accuracy.	  Despite	  only	  one	  participant	  receiving	  100%	  during	  the	  generalization	  post-­‐test,	  all	  participants	  demonstrated	  improvement	  from	  the	  generalization	  pre-­‐test.	  When	  discussing	  the	  validity	  of	  this	  skill,	  the	  participants’	  parents	  have	  identified	  it	  as	  a	  worthwhile	  skill	  they	  deem	  necessary	  for	  their	  son	  or	  daughter,	  particularly	  because	  of	  their	  age.	  To	  increase	  the	  potential	  outcome	  and	  independence	  of	  each	  student,	  the	  adolescent	  years	  are	  a	  crucial	  time	  to	  make	  sure	  functional	  and	  vocational	  skills	  are	  obtained.	  This	  skill	  is	  a	  functional	  skill	  because	  it	  ultimately	  increases	  the	  independence	  of	  the	  participants	  in	  the	  community.	  
Limitations	  Although	  this	  study	  had	  positive	  outcomes	  for	  both	  intervention	  and	  generalization	  conditions,	  there	  were	  several	  limitations.	  The	  first	  limitation	  for	  this	  study	  was	  due	  to	  being	  completed	  in	  a	  school	  setting.	  This	  presented	  limitations	  with	  participant	  safety	  while	  in	  the	  parking	  lot.	  With	  increased	  time	  spent	  in	  the	  parking	  lot,	  risk	  also	  increased.	  In	  an	  effort	  to	  reduce	  risk,	  time	  spent	  in	  the	  parking	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lot	  was	  limited.	  For	  this	  same	  reason,	  a	  single	  opportunity	  probe	  was	  used	  during	  generalization	  settings	  to	  decrease	  risk.	  The	  use	  of	  a	  multiple	  opportunity	  probe	  would	  have	  allowed	  students	  to	  show	  their	  abilities	  after	  the	  first	  missed	  step.	  A	  single	  opportunity	  probe	  was	  deemed	  to	  be	  more	  appropriate	  due	  to	  being	  performed	  in	  an	  actual	  parking	  lot.	  Participants	  were	  given	  physical	  prompts	  for	  the	  remaining	  steps	  after	  an	  error	  occurred	  in	  the	  parking	  lot.	  Participant	  accuracy	  during	  generalization	  may	  have	  been	  greater	  if	  allowed	  to	  execute	  with	  physical	  prompting	  after	  the	  error.	  The	  school	  setting	  also	  presented	  a	  limitation	  on	  the	  amount	  of	  time	  spent	  providing	  teacher	  instruction	  each	  day.	  If	  the	  study	  had	  taken	  place	  outside	  of	  the	  school	  setting,	  additional	  time	  could	  have	  been	  devoted	  to	  providing	  a	  more	  extensive	  treatment	  package	  including	  verbal	  and	  physical	  prompting	  in	  the	  parking	  lot	  to	  help	  increase	  generalization.	  Additionally,	  the	  use	  of	  a	  closed	  parking	  lot	  would	  have	  allowed	  participants	  to	  safely	  spend	  more	  time	  in	  the	  parking	  lot.	  Another	  limitation	  of	  this	  study	  is	  that	  it	  only	  looked	  at	  generalization	  for	  one	  parking	  lot.	  While	  multiple	  videos	  were	  shown	  using	  three	  different	  adult	  actors,	  the	  same	  parking	  lot	  was	  used	  for	  all	  videos.	  This	  is	  a	  limitation	  because	  it	  only	  yields	  results	  for	  the	  current	  parking	  lot	  and	  does	  not	  demonstrate	  participant	  abilities	  elsewhere.	  There	  was	  also	  a	  limitation	  in	  the	  lack	  of	  data	  collected	  on	  the	  redirections	  needed	  for	  participants	  when	  distracted	  during	  watching	  the	  videos.	  This	  data	  could	  possibly	  help	  to	  show	  a	  delay	  in	  knowledge	  acquisition	  for	  participants	  and	  suggest	  a	  change	  in	  procedure	  during	  further	  research.	  Finally,	  the	  video	  models	  presented	  did	  not	  include	  voice	  over	  due	  to	  difficulty	  with	  the	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technology.	  This	  is	  a	  limitation	  because	  the	  participants	  did	  not	  receive	  verbal	  instructions	  during	  the	  video.	  The	  use	  of	  verbal	  instructions	  may	  have	  assisted	  some	  participants	  in	  better	  understanding	  the	  activities	  viewed	  in	  the	  video	  model.	  	  
Further	  Research	  	  To	  further	  this	  research,	  additional	  single	  case	  studies	  should	  be	  completed	  with	  replicate	  the	  findings.	  This	  would	  determine	  if	  the	  results	  are	  replicable,	  increase	  external	  validity,	  and	  could	  change	  the	  current	  literature	  on	  pedestrian	  safety	  for	  people	  with	  MSID.	  The	  use	  of	  video	  prompting	  instead	  of	  video	  modeling	  should	  be	  explored.	  The	  verbal	  prompting	  during	  the	  video	  could	  help	  learners	  better	  understand	  the	  video	  content	  and	  reduce	  the	  time	  to	  knowledge	  acquisition.	  Additionally,	  further	  changes	  to	  the	  PowerPoint,	  such	  as	  embedded	  verbal	  prompting	  may	  assist	  participants	  with	  following	  the	  directions	  of	  the	  slideshow	  without	  assistance	  from	  the	  teacher.	  To	  continue	  research	  into	  the	  generalization	  of	  pedestrian	  skills,	  the	  use	  of	  most	  to	  least	  prompting	  while	  in	  the	  parking	  lot	  with	  multiple	  trials	  may	  be	  helpful	  for	  students	  who	  do	  not	  generalize	  the	  knowledge	  during	  the	  initial	  post-­‐test.	  Additionally,	  if	  completed	  in	  a	  different	  setting	  than	  a	  school,	  more	  time	  could	  be	  allotted	  to	  the	  time	  spent	  per	  session	  in	  the	  parking	  lot.	  Time	  was	  limited	  during	  parking	  lot	  sessions	  due	  to	  safety	  concerns	  and	  daily	  time	  constraints.	  To	  increase	  generalization	  across	  settings,	  further	  research	  should	  be	  done	  on	  the	  use	  of	  multiple	  parking	  lots.	  This	  research	  can	  help	  expand	  the	  literature	  on	  pedestrian	  skills	  for	  students	  with	  MSID.	  
Implications	  for	  Practitioners	  
	  29	  
With	  these	  results,	  this	  study	  presents	  a	  new	  approach	  to	  increasing	  student	  independence.	  To	  be	  independent	  in	  the	  community,	  a	  student	  must	  be	  able	  to	  maintain	  safety	  when	  in	  a	  parking	  lot.	  This	  study	  gives	  teachers	  a	  method	  of	  instruction	  that	  helps	  increase	  these	  skills	  while	  reducing	  risk	  incurred	  by	  students.	  By	  utilizing	  this	  method,	  teachers	  are	  able	  to	  use	  CAI	  for	  tasks	  that	  are	  potentially	  dangerous	  or	  that	  are	  not	  feasible	  for	  logistical	  or	  financial	  reasons.	  	  In	  conclusion,	  this	  study	  shows	  that	  the	  use	  of	  a	  CAI	  treatment	  package	  featuring	  multiple	  exemplars	  utilizing	  examples	  and	  non-­‐examples	  presented	  via	  video	  models	  with	  the	  addition	  of	  corrective	  feedback	  was	  effective	  in	  teaching	  students	  with	  MSID	  the	  steps	  necessary	  for	  safely	  crossing	  a	  parking	  lot.	  While	  students	  could	  correctly	  identify	  the	  steps	  and	  determine	  if	  an	  actor	  in	  a	  video	  crossed	  safely,	  generalizing	  the	  materials	  to	  personal	  use	  in	  a	  parking	  lot	  was	  difficult.	  One	  student	  was	  able	  to	  correctly	  complete	  the	  tasks,	  while	  the	  other	  two	  students	  saw	  improvement	  from	  pre-­‐test	  to	  post-­‐test.	  The	  increase	  in	  parking	  lot	  safety	  is	  very	  promising.	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Appendix	  1.	  Data	  collection	  sheet	  used	  for	  generalization	  sessions.	  Name:	  	  	   	   	   	   	   	   Date:	  	   	  Session	  Type:	  	   	   	   Session	  #:	  	   	   Trainer:	  	  Walk	  to	  curb	  or	  edge	  of	  black	  top	  and	  stop	  Look	  left	  Look	  right	  Wait	  for	  any	  coming	  cars	  to	  pass	  Walk	  at	  a	  steady	  pace	  across	  the	  parking	  lot	  Stop	  in	  a	  safe	  place	  away	  from	  moving	  cars	   Total	  Independent	   /6	  Total	  Physical	  Prompt	  Total	  %	  Correct	  
Key:	   	  I	  =	  Independent	  P	  =	  prompted	  response	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Appendix	  2.	  Data	  collection	  sheet	  used	  for	  probe,	  intervention,	  and	  
maintenance	  sessions.	  Also	  used	  for	  collection	  of	  inter-­‐observer	  agreement	  
data.	  Name:	  	  	   	   	   	   	  	  	  	  	   	   Date:	  	   	  Session	  Type:	  	   	   	   Session	  #:	  	   	   Trainer:	  	  Video	  Clip	   Response	  1	  2	  3	  4	  5	  Total	  Correct	   /5	  Total	  Incorrect	   /5	  Total	  No	  Response	   /5	  
Key:	  	  	  	  	  +	  	  	  correct	  -­‐	  	  	  incorrect	  x	  	  	  no	  response	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Appendix	  3.	  Data	  collection	  sheet	  utilized	  for	  procedural	  reliability.	  Date	  of	  session:	  	   	   	   	   	  	  	  	  	  	   Observer:	  	  
Interventionist	  Step	   Completed	  Prompt	  “Sit	  down	  at	  the	  computer”	  Prompt	  “Complete	  the	  PowerPoint”	  Mark	  down	  answer	  for	  video	  1.	  Mark	  down	  answer	  for	  video	  2.	  Mark	  down	  answer	  for	  video	  3.	  Mark	  down	  answer	  for	  video	  4.	  Mark	  down	  answer	  for	  video	  5.	  Give	  student	  verbal	  praise	  and	  reward	  for	  completing	  PowerPoint.	  
Total:	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